No, 300
10.48

NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :',5 Ia PRIMARY REG. DIST. WO, 1_0_0_3. Rcau!mr’an:ﬂ'(}Sig

U0 ULV & 1GUY

BIRTH NO,

State File N’a ......................................

{Yea, 0o, or unknown) | (If yos, eive war or dates of urrloe)

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rize to the above cutufe {u) stating
“the underlying couse lost,

_*This doer not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dla-

case, Injury, or compliza- DUE TO (c) .

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wher d d lived. If ioati id before
. adinimion).
a. COUNTY / a. STATE MO . b. COUNTY ‘?.A
b. CITY (1 outide corpurato limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (if outaide corporste limits, write RURAL azd give township) !
OR townabip) | STAY (ln this place) OR \
TOWN gt. Louis TOWN__St, Louis ... O
FULL NAME OF (If not o boapital or instiwtion, clve stract addres or loeation) F. STREET (! sural, dv. [oeation)
L CR /ADDRE‘SS
IRSTiTGTiN 1342 Pierce Ave. % 1342 Pierce Ave,
3.EI;IE?:I\éESOEFD 8. (Flrat) “b. (-Ml.ddle) C. (Laat) 4, DA}‘E {Month) {Day) (Year)
(Typeor Print) _ ANDREW WYNN Sr, DEATH  Dec. 7 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i (apEX 1 YEAR | ¥ UwOER u HEs,
WIDOWED, DIVORCED wp.?cf : Jast birthday) |Months| Days | Hours | Min
Male O | White Sep't,4,1878 |/ 79 l |
10a. USUAL OCCUPATION (Givw kind of work 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
dops during moat of working life, sven DUSTRY COUNTRY?
Carpenter HelpemT% employed ) St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Willlam J, Wynn Mary Jane Wynn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS

No 49809 Ella Frances ann 1342 Pierce Ave.,
18. CAUSE OF DEATH CERTIFIGATION INTERVAL BETWEEN
. Enter only oneuseper | 1. DISEASE OR CONDITION ORSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION X
TION R D
) . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory. sireet, offics bldg.. vta.)
HOMICIDE _ . PR
21d. Tg;_u—: (Month) {(Day) (Year) (Hour) | 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i’;"”/ !
WHILE AT NOT WHILE| ¥
TNJURY WORK AT WORK 7

e deceased from M‘

\
lo ,L.J_QC.ZZ @ that I last saw the/demmi

18
Dcé%., Sfrom the causes and on the date slaled above,

, and that death occurred at 10200

¢ 4t title) &ADDRESS 7 23c. DATE SIGNED
4 [Z2! & /2.
24z. NAME OF CEMETERY OR CREMATORY TION (Olty, town; o1 county) (State)
Resurrection Cemetery. St. Louls Co. Mo.
REGISI' 3 25. FUNERAL DIRECTOR'S S1GMATURK ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(cmedEmhﬁnunSummmoanSuh)
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STATEMENT BY LICENSED EMBALMER |,

4
Fi

I hereby certiiy that the body whose name is recorded on the reverse side of this certificite was embaimed by me, of by eeeceen ]

. . . ' Student tmbalmer Noveueeeosanan seraennna saaand
working under my personal supervision. )
Signed /L £ M/ _.)_.% )/- A RRW o8 Ll e
51gNB0.e e crannnnrrnenroreinesrranatasnnse - LT _— %00
anes Student Eambsimery - NN A Licensed Emba"_““_g“ - 4
' P. 0. Address RS

. Note: The above MUST BE SIGNEDrBY THE, LICBNSED EMBALMER in b.u OWN HANDWRITH\IG\ (Fa.tlure to comply wig
the above constitutes grounds for revocauon of llcense.)

If this body is not embalmed, fact should be sa stated above.

? B



